Form 



990 



Dcparlmenl ol Ihe Treasuty 
Irlemal Revenue Sgfuicu 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4M7(a)Cl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organaahon may have to use a copy of this return to satisfy slate reporting requirements. 



OMB No. 1545-0M7 



2012 



Open to Public 
Inspection 



A For the 2012 calendar year, or tax year beginning 



, 2012, and ending 



B Check if appli(;able: 



Ailitress chsnrjf) 
Name change 
Initial rctjrn 
TermnatBd 
Aniendod relurn 
Applicalion penQirg 



PURPOSE FOUNDATION 

115 FIFTH AVENUE 6TH FL 

NEW YORK, NY 10003 



F .Narne and adDress of nnncipa! oHicer: 

SAME AS C ABOVE 



ANDRE BANKS 



I 



Tax-exempt status X 501(c)(3) 



501(c) ( 



(insert no.) 



J Website: - N/A 



4g47Ca)Cl)or 527 



D Employer Idcniificatlan Numbor 

27-3106760 



Telcohonc numbef 

646-801-9445 



G G.0S5 reCEjptS $ 1, 129,789. 



H(a) Is Ir-iis a group leluin la affiliates? 

H(b} Ate all afllliales included? 

II 'No,' aUach a list, (see inslrudions) 



H(c) GiouB exemplion niimber 





YCE 


X 


No 




Yos 




No 



K Form of Qigdnizaljcn: X CorpoielK 



Ttusl 



Older 



L Year ot Formation: 2010 M S;aie of legal domicile; NY 



Part I Summary 



1 Briefly describe the organization's mission or most significant activities: PURPOSE FOUNDATION'S MISSION IS TO 
MITE_ANP_CX0RDJNATE_ THE_ EF_^^ 

AWARENESS^ JROMOTE .ACTIJISM AND INFLUENCE_PJPBLI_C_ AND_ INDIVIDUAL BEHAVIO_R_ IN A_ _ 

VARIETY OF _SOCIJiL_ANp_ENyiRONMEiJT AREAS^ 

Check this box »- Q if the organizalion discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting rriembers of the governing body (Part VI, line la) 

Number of independent voting members ot the governing body (Part VI, line lb) 

Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

Total number of volunleers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



11 



0. 



0. 



8 Contributions and grants (Part Vlli, line Ih). 

9 Program service revenue (Part VMI, line 2g) 

10 Investmenl income (Pari VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Sc, 9c, 10c, and lie) 

12 Total revenue - add lines S through 1 1 (must equal Part Vlll, column (A), line 12) 



Prior Year 



Current Year 



1.206, 959. 



1, 002, 943 



317 



56,872 



152 



29,603 



1,207,428 



1,089,418 



13 Grants and similar amounts paid (Part iX, column (A), lines i-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefils (Part iX, column (A), lines 5-10). . . . 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ^ 62 , 713 . 



73,077. 



299, 946 



540,373. 



15, 000 



17 Other expenses (Part IX, column (A), lines lla-lld, 1U-24e) 

18 Total expenses. Add lines 13-17 (must equal Part !X, column (A), line 25), 

19 Revenue less expenses. Subtract line 18 from line 12 



481, 843 



644, 345. 



796, 789 



1,257, 795. 



410, 639 



-168, 377 ■ 



is 



20 Total assets (Part X, line 15) 

21 Total Ifabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20, 



Beginning of Current Year 



End of Year 



911, 438. 



1, 030, 901 



52, 926. 



340,766 



158, 512 ■ 



690,135 



Part II [Signature Block 



Untlei penalties of pcrju.'y, I declare thai I have enan.ined Ini5 return, including accomoanyino sciedules and statements, and lo Ihe best of niy Wnoivledge and tjehef. it is true, correct, and 
cDtitpleie, Declarat;0(i.«4jayiaie! ;athei ttian oflicet) is beseiJ or all inforn-atian of wfiii^li areparer lias any knoiviedge. 




Sign 
Here 



Dale 




Paid 

Preparer 
Use Only 



Prinirrype preparer's name 

KENNETH J LEDERER 



Dale 

10/11/13 



Chett I [ if 
self-ernployecl 



PTIN 

P00396373 



Fi'-^'^name - LEDERER , LEVINE & A 

Firm's attdiBss 



OCIATES LLC 



1099 WALL ST WEST SUITE 280 



Firm's EIN *- 22-3778048 



LYNDHURST, NJ 07071 



Phoaen.. (201) 933-3780 



May the iRS discuss this return with the preparer shown above? (see inslruclions) X Yes 



No 



BAA For Papenwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2012) PURPOSE FOUNDATION 27-3106760 Pa ge 2 

Barllilil I statement of Program Service Accomplishments 



Check if Schedule 0 contains a response to any question in this Part III jX 

^ Briefly describe the organization's mission: 
SEE SCHEDULE 0 



2 Did the organization undertake any significant program services during the year which were not listed on Oie prior 

Form 990 or 990-EZ? [] Yes |x| No 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes |xj No 

If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its Ihree largest program services, as measured by expenses. 
Section 501 (c}C3^ and 501Cc}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code; ) (Expenses $ 1,064,221. including grants of $ 73, 077. ) (Revenue $ ) 

THE_ ALL OUT _ PROGRAM^ IS_ _ DEpiCATED _TO__REpUC_E_ PREJUDICE _AND J)IS[^RIMmTI_ON_AGM 

MEMBERS_ OF _THE _GAY LE S_BI AN^_ BISEXUAL^ J^D JRANSGENDER j:OMMUNI T Y. _THI S JROGRAM ZZ ' 

EN(3AGES_ MORE_f HAM_1^ 000^ 000_ PEOPLE lGLqBM,LY ON _LGBT EQUALITY_ ISSUES^r Z ' 



4 b (Code: ) (Expenses $ including grants of $ ) fflevenue $ ) 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) ^Revenue $ ) 

4 e Total program service expenses >■ 1,064 , 221 , 

BAA TEEAiiiozu ca/os/i2 Form 990 (2012) 
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Part IV I Checklist of Required Schedules 



Is the organization described in section 501 (c)(3) or 4947(a)CI) (other than a private foundation)? If 'Yes. ' complete 
Schedule A 

Is ttie organization required to complete Schedule B, Schedule of Ccntribuhrs (see instructions)? 



Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes. ' complete Schedule C, Part I 



Section 501(c)^ organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes. ' complete Schedule C, Part II 



Is the organization a section 5G1(c}(4), 501(c)C5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C. Part Hi. 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 

Pari! .,, 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic tand areas or historic structures? If 'Yes, ' complete Schedule D, Part II 



8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part III 



Did the organization report an amount In Part X. iine 21 , for escrow or custodial account liability; serve as a custodian 
for amounls not tisled in Part X; or provide credit counseling, debt management credit repair, or debt negoUation 
services? If 'Yes. ' complete Schedule D, Part IV. 



10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? // 'Yes,' complete Schedule D, Part V. 



T1 



If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX, 
or X as applicable. 

a Did^he^or^anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule 

b Did the organization rcpoM an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 15? If 'Yes.' complete Schedule D. Part Vlt 



c Did the organization report an amount for investments - program related in Part X, line 13 Uiat is 5% or more of its total 
assets reported in Part X, line 1 6? If 'Yes. ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ite total assets reported 
in Part X, line 1 6? If 'Yes. ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

f Did \\Y-i oiganization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the oryarnzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? // Yes, ' comp/efe 

Schedule D. Parts XI. and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No' to line 12a. then completing Schedule D, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United Slates? 



b Did the organization have aggregate revenues or expenses oi more than $10,000 from grantmal(ing, fijndraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $1 00,000 or more? If 'Yes, ' complete Schedule F. Parts I and IV. 



15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If 'Yes. ' complete Schedule F, Parts II and IV. 



rants or assistance to 
V. 



16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate g 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts III and V 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on Pari IX, 
column (A), lines 6 and lie? If 'Yes, ' complete Schedule G. Part I (see instructions) 



18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? // Yes, ' complete Schedule G, Part 11. 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? // Tes,' 
complete Schedule G. Part III 



20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 





Yes 


No 


1 


X 




2 


X 




3 




X 


A 
H 


Y 




C 
3 




y 

A 


6 




X 


/ 




Y 


o 
o 




y 

A 


9 




X 


10 




X 








n a 


X 




n b 




X 


n c 




X 


11 d 




X 


ne 


X 




n f 


X 




12a 


X 




1 9 h 
111 u 




y 

A 


13 




X 


14a 


X 




14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 
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Part ly ■ Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United Stales on Part iX, column (A), line 1 ? If 'Yes. ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 

IX, column (A), tine 2? If 'Yes, ' complete Scliedule I, Parts I and IIL 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes. ' answer lines 24b through 24d and 

complete Schedule K. If 'No. 'go to line 25. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3) and 5D1(cX4} organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? // 'Ves, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 99Q-EZ? li 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, l^ey employee, highest compensated employee, or 
disqualified person outstanding as of the end of Ihe organization's lax year? If 'Yes, ' complete Schedule L, Part II.... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes, ' complete Schedule L, Part III. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? II 'Yes. ' complete Schedule L, Part IV. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 

Schedule L. Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO wais an 
officer, director, trustee, or direct or indirect owner? // 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes. ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule PA 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N. Part I — 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? // 'Yes,' complete 

Schedule N. Part U 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301,7701-2 and 301.7701-3? // 'Yes,' complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts 11, III, IV, 

and V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512Cb)C13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R. Part V. line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? // Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership tor federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19? 

Note. All Form 990 filers are required to complete Schedule O. 

BAA 
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Party [ Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V. 



n 



1 a Enter the number reported in Box 3 of Form 1Q96. Enter -0- if not applicable — 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 



1 a 



1 b 



21 



c Did the organization comply with backup withholding njtes for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 



2a 



2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 

ments, filed for the calendar year ending with or within the year covered by this return, . . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 
Note. If the sum of lines la and 2a is greater than 250, you nnay be required to e-file. (see instructions) 

3 a Did the organization have unrelated business gf oss income of $1 ,000 or more during the year? 

b If 'Yes' has it filed a Form 99Q-T for this year? // 'No. ' provide an explanation in Schedule Q 



11 



4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If 'Yes,' enter the name of the foreign country: 



See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transac'icn a! any lime during the fax year? 

b Did any taxable party notify the organization that il was or is a parly to a prohibited tax shelter transaction?. . . . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8S86-T? 



6a Does the organization have annual gross receipts that are nDuniily greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 



b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 

not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 

services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d| 

e Did the org^uiization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, , , 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 



g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required?, 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintainina donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting oryanizalion, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did ilie oicjanization make any taxable distributions under section ^965? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

1 0 Section 501 (cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities — 

11 Section 501(0)02) organizations. Enter: 

■ 11 a 



10a 



10b 



11 b 



a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



Note. See the instructions for additional information the organization must report on Schedule O. 

13b 



b Enter the amount of reserves the organization is required to maintain by the slates in 
which the organization is licensed to issue qualified health plans 



c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 



13c 



1 c 



2b 



3a 



3b 



Yes No 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 



14a 



14b 



X 



X 



X 



X 



X 



X 



X 



X 
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BartVI 



Governance, IVlanagement and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI 



Section A. Governing Body and IVlanagement 



1 a Enter the number of voting members of the governing body at the end of the tax year , 
if there are material differences in voting rights among members 
of the governing body, or if the governinp body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

bEnter the number of voting members included in line la, above, who are independent, 



1 a 



1 b 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 



Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? SEE. .SCH .0. 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders?, 



b Are any govenuince decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 



8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body? 



9 l;i iheiT' any ofi'cet, d!re< 
oryarri.^a'iiGi'i's ,'"nr::ilii"ii;j 



key employee listed in Part VM, Section A, who cannot be reached at the 
' provide the nsnies and nddresses in Schedule O 



7a 



7b 



8a 



Sb 



Yes 



X 



X 



X 



No 



X 



X 



X 



X 



X 



Site 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. ) 



1 Ob Did the organization have local chapters, branches, or affiliates?. 



b If 'Yes,' did the organization have written poHcies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with tiie organization's exempt purposes?. 



1 1 a Has ttie organization provided a complete copy of ttiis Form 990 to all members of its governing body before tiling the form?. 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g^E SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? II 'Yes,' describe in 
Schedule O how this is done SEE. .SCHED.ULE. .0 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 



13 
14 
15 



Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. . SEE. .SCHEDULE .0 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year?. 

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 





Yes 


No 


10a 




X 


10b 






na 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 




X 


16a 




X 


16b 







Section C, Disclosure 



public 



[x| Upon request Q Other (explain in Schedule O) 



17 List the states with which a copy of this Form 990 is required to be t:!ea KY 

18 Section 6104 requires an organization to make its Forms 1023 (or 1D24 if applicable), 990, and 990-T (501(c)(3)s only) available for 
inspection. Indicate how you make these available. Check all that apply. 

Q Own website [x] Another's website 

1 9 Describe in Schedule 0 whether (and if so, how) ttie organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public dunng the tax year. sEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
■'i^MLEY_ApMS_ 115_Fira_A^ 

BAA TEEA0106L 08708/12 Form 990 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

Check if Schedule 0 contains a response to ar.y question ii this Pari VI: | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's cuirent officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -T)- in columns (D), (E), and (F) if no compensation was paid. 

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.' 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

« List ait of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 

of reportable compensaiion from the organization and any related organizations. 

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 

employees; and former such persons. 

Q Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and Title 



(B) 

Average 
hours pet 
week (list 
any hoLirs 
for related 
Qfganiza- 
hons 
below 
dolled 
lire) 



(C) 

Position (do not check moie than 
one box. unless pcisoi) <s boUi an 
officer and a aireclor/trustee) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1D99-MtSC) 



(E) 

Reportable 
compensalian Irom 
related organizations 
(W-2/1099-MI5C) 



cn 

Estimated 
amount ol ather 
compensation 

from the 
organization 
and related 
organizations 



0) 



JEREMY HEIMAKS 
PRESIDEWf 



X 



X 



(2) MICHAEL, EVANS 

DIRECTOR 



X 



(3) 



JOHN_BARABIJO 
DIRECTOR 



X 



(4) ANDRE BANKS 



40 



EXECUTIVE DIR. 



116.936 



7.567 



(5)_ WESLEY ADAMS 
COQ 

.(6) 

(7) 

"(8) 



40 
0 



X 



100,664 



(9) 



(10) 



(11) 



(12) 



(13) 



(14) 



16,545 
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Rart^^ll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (<:on() 



(A) 

Name and title 



Average 
hows 
pel 

week 
(tisl any 
hours 

for 
related 
organi^a 
■ lions 
tielo^v 
dolled 

line) 



Pasitton 
(do nol clieck more than one 
box, unless peison is both an 
officer and a director/trustee) 



■ Id 

■ ^ 

^ H. rD 



(D) 

Reportable 
compensation from 
the otganization 
[W-2/1599.M1SC) 



(E) 

Reportable 
compensation from 
related grganizaiions 
(W-2/1IM9-MISC) 



(F) 

Estimated 
amount of othei 
compensation 

from the 
organization 
and related 
organizations 



05) 



(16) 



07) 



08) 



09) 



(20) 



(21) 



(22) 



(23) 



(24) 



(25) 



lb Sub-total 

c Total from continuation sheets to Part VII, Section A. 

d Total (add lines 1 b and 1 c) 



217,600. 



0. 



24, 112 ■ 



0. 



0. 



0. 



217,600. 



0. 



24,112. 



2 Total number of individuals (including bu! hd' '--liLei:' ic 
from the organization *^ 2 



i:;t5d above) who received more than $100,000 of reportable compensation 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors — 



Yes 



No 



X 



X 



X 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report conrpensation for the calendar year ending with or within the organization's tax year. 



(A) 

Name and business address 



(B) 

Description of services 



Compensation 



PURPOSE CAMPAIGNS, LLC IIS FIFTH AVEWOE, 6 FL HYC, HY 10003 



STRATEGY & TECH 



115,792 



2 Total number of independent contractors (including but not limited to ttiose listed above) who received more than 
$100,000 in compensation from the organization ^ i 
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Part yill Statement of Revenue 

Check if Schedule 0 contains a response to any question in this Part VIII. 



□ 







1 a 




1 b 




1 c 




1 d 




1 e 




1 f 


1,002,943. 



(A) 

Totai revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 

revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



< ^ 
«f < 

of E 

p 



il 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) .... 

f All other contributions, gifts, grants, and 
similar amounts not included above , . . 

g Noncash contributions included in Ins la-li 

h Total. Add lines la-lf 



1.002,943. 



2a 
b 
c 
d 
e 
f 
g 



All other program service revenue . . . 
Total. Add lines 2a-2f 



Busirmss Coife 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds. 

5 Royalties 



243 



243. 



Gross rents 

Less; rental expenses 
Rental income or (loss) , , , 



6a 

b 
c 

d Net rental income or (loss) 

7a 





(i) Real 


(IP) Personal 















c 
d 

8a 



b 
c 

9a 



Grosr, amount from sales of 
assets other than mventory. 

Less: cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securites 



(II) Other 



97.000 



40,371 



56.629 



Gross income from fundraising events 

(not including, $ 

of contributions reported on line Ic). 

See Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events , 

Gross income from gaming activities. 
See Part IV, line 19 a 




fa Less: direct expenses 

c Net income or (loss) from gaming activities. 

TOa Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory. 



56. 629. 
(_= J 



Misceflaneous Revenue 



na 

b 

c 
d 
e 

12 



£t^PLOXEE_ SHARIWG 

GAINS ON FOREIGN CURRENCY 



All other revenue 

Total. Add lines lla-1 Id 

Total revenue. See instructions. 



Business Code 



900099 



27, 319 



900099 



2,284. 



29.603 



1.089.418 



0 . 



27, 319. 



2, 284 . 



86,475. 
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PartllX:|| Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comptete column (A). 



Check if Schedufe 0 contains a response to any question in this Part IX X 



Do not include amounts reported on lines 6b, 
7b. 8b, 9b. and 10b of Part Vlll. 



Total 



(A) 

expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



Grants and other assistance to governments 
and organizations in the tJnited States. See 
Part IV, line 21 

Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

Grants and other assistance to governments, 
organizations, and individuals outside the 
tJnited States. See Part IV, lines 15 and 16 . 



73,077. 



73,077 



12 
13 
14 
15 
16 
17 
18 

19 
20 

21 
22 
23 
ZA 



Benefits paid to or for members 

Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1)) and persons described 
in section 495S(c)(3)(B) 

Other salaries and wages 

Pension plan accruals and contributions 
(include section 401 (k) and section 403Cb) 
employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

G Ptofc'irjoiwl fuiHliiii^iinj ^ieivice;;. Sec Part IV, line 17. . . 

f Invesliiient management fees 

Q Other. (II lino llg amt exceeds 10% of line 25, col; 
umn (A) amt, list line llg expenses on Sch 0). . .SCH. (g 
Advertising and promotion 

Office expenses 

Information tectinology 

Royalties 

Occupancy 

Travel 

Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

Conferences, conventions, and meetings 

Interest 



241,712. 



188,536 



29,005 



0 



0 



0 



222,631 



175,512 



29,658 



20,241 



15,787 



2,873. 



55,789 



44,198 



7,062. 



90 



90. 



15,200 



15,200. 



167, 630 



132,739 



33, 942. 



12.747 



12,747 



26,774 



20,172 



2,501. 



1, 385. 



49, 156 



44, 609 



Payments to affiliates 

Depreciation, depletion, and amortization . . . 

Insurance 

Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e, If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 

expenses on Schedule 0.) 

a WEBSITE, _ ANp_ _T_ECHNOLgGY„ 
b CAMPAIGNER _FEES_ AND EXPENSE_S 
c TEMPORARY _H0USpG_EXP^^^ 
d MORyitMENT _~ ' 

e AS! other expenses 

25 Total functional expenses. Add lines 1 through 24e , , , 



25, 868 



25,192 



676 



6, 457. 



6,457 



24, 171 



0 



17,461 



1,581 



4,529 



949 



4,101 



1.385 



4,547 



IS 



208, 430 



206, 609 



1, 245 



576 



117, 543 



112, 230 



1,900 



3.413 



11, 982 



11.982 



547. 



407 



140 



535. 



424 



112 



1,257,795 



1,064.221 



130, 861 



62,713. 



26 



Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here []] if following 
SOP 98-2 (ASC 958-720) 
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PartX Balance Sheet 



Check if Schedule 0 contains a response to any question in this Pari X. 



Beginning of year 



(B) 

End of year 



Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 



147,042 



640,187 



49,983 



3,497 



Loans and other receivables from current and former officers, directors, 
trustees, key empioyees, and highest compensated employees. Complete 
Part li of Schedule!- 



Loans and other receivables from other disqualified persons (as defined under 

section 4958(0(1)), persons described in section 495S(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule i 

Notes and loans receivable, net 



8 Inventories for sale or use 

9 Prepaid expenses and deferred charges. 



2, 242. 



IQa 
b 

11 
12 
13 
14 
15 
16 



Land, buildings, and equipment; cost or other basis. 
Complete Part V! of Schedule D 

Less: accumulated depreciation. 

Investments — publicly traded securities 

Investments — other securities. See Part IV, line 1 L 

investments — program-related. See Part IV, line 11 

intangible assets 

Other assets. See Part IV, line 1 i 



10a 



10b 



10,899 



4,554 



68,487 



10c 



n 



12 



13 



14 



15 



Total assets. Add lines 1 through 15 (must equal line 34> 



911,438 



16 



355, 500 



232,816 



400,000 



29,579 



■ml 



6,661 



6,345 



1,030,901 



17 
IS 
19 
20 
21 
22 

23 
24 
25 



Accounts payable and accrued expenses 

Grants [inyable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disquaiified persons. 
Complete Part II of Schedule L 



52,926 



17 



19 



20 



21 



22 



Secured mortgages and notes payable to unrelated third parties. 
Unsecured notes and loans payable to unrelated third parties 



23 



24 



Other liabilities (including federal income lax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 



25 



26 Total liabilities. Add lines 17 through 25. 



52,926. 



26 



40,766 



300,000. 



340 ,766. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizata'ons that follow SFAS 117 (ASC 958), check here >- and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanentiy restncted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endovi/ment, accumulated income, or other funds 

Total net assets or fund balances 

Totai liabilities and net assets/fund balances 



190, 767 



27 



667,745 



28 



29 



□ 



30 



31 



32 



858, 512 



33 



911,438 



34 



1,247. 



688,888. 



690,135. 



1, 030, 901 . 
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Part XI 



Reconciliation of Net Assets 

Check If Schedule O contains a response lo any question in this Part XI 



n 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, columri (A), line 25). 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)> 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule 0) 



Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 



9 
10 



1, 089, 418 . 



1,257,795. 



-168,377. 



858,512. 



0. 



690,135. 



Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII. 



n 



1 Accounting meltiod used to prepare the Form 990: [jJCash jx| Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, 



If 'Yes,' check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Qj Separate basis Q Consolidated basis QSolh consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis Q Consolidated basis QBoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does tfie organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 



If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in thie Single 
Audit Act and 0MB Circular A- 133? 



b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



X 



X 



No 



X 



X 



BAA 
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Department ol the Treasury 
Inlernal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization rs a section 501(cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

*■ Attach to Form 990 or Forni 990-EZ. *■ See separate instructions. 



OMB No, 1545-0D47 



Open to Public 
Inspection , 



Name of the organlzatian 

PURPOSE FOUNDATION 



Employer Identification number 

27-3106760 



Part I [Reason for Public Chanty Status (All organizations must compfete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 



10 

n 



A church, convention of churches or association of churches described in section 170CbX1XAXi). 

A school described in section 170(b)(1XA)Cii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bXTKAX''')' 

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's 

name, city, and state: 

□ An organization operated for the benefit of a college or univereity owned or operated by a governmental unit described in section 
170(bK1)(AKiv). (Complete Part 11.) 



A federal, state, or local government or governmentat unit described in section 170(bXlXAXv)- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bXlXAXvi). (Complete Part II.) 



A community trust described in section 170(bX1XAXvi). (Complete Part II.} 

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, meniKrship fees, and gross receipts from activities 
related to its exempt functions - subject to cedain exceptions, and (2) no more than 33-1/3% of its support from gross investrnent income and 
unrelated business taxable income (Iks section 51 1 tax) from businesses acqiired by the organization after June 30, 19^. See section 5Q9(a)(2). 
(Complete Part III.) 

An organization organized and operated exclusively to test for public safely. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations described in section 509(a)(l} or section 509(a)(2). See section 5D9(a}(3). Check the box that describes the type of 
supporting organization and complete lines 1 1 e through 1 1 h. 

a Q Type I b Q Type II c Type III - Functionally integrated d Q Type III - Non-functionally integrated 

n By checking this box, I certity that the organization is not conlrolled directly or indirectly by one or more disqualified persons 
' ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 



If the organization received a written determination from the IRS that is a Type I, Type II or Type ill supporting organization, 

check tFiis box 

Since August 17, 2005, has the organization accepted any gift or contribution from any of the following persons? 



□ 



(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above?. 

Provide the following information about the supported organization(5). 





Yes 


No 


ng(i) 






llg(ii) 






ng(iii) 







(i) Name ol supporled 
otganization 


(ii) EIN 


(iii) Type of orQanization 
(descriliecl on tines 1-9 
above or IRC section 
(sec Instructions)) 


0«) Is the 
□roanization in 
column (i) lislod in 

yoiii tjoveining 
Jocunienl? 


M Did you notify 
Inc organization in 
column (i) of your 

SURROrl? 


(ul) Is the 
ofQEinization in 

column (i) 
□rganized in ttie 
U,S,7 


(vll) Amount of monetary 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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i ParttHII Support Schedule for Organizations Described in Sections l70(b)(1)(A)Civ) and 170(b)(1)(A)(vi) 

(Compfete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year 
beginning in) 


(a) 2008 


(b) 2009 


(C)2010 


(d) 201 1 


(e) 2012 


(0 Total 


1 Gifts, grants, contributions, and 
membership fees received, (Do not 
include any 'unusual grants. ) 






623,740. 


1,206,959. 


1,002,943. 


2,833, 642. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 












0. 


3 The value of services or 

facilities furnished by a 
governmental unit to the 
organization without charge , , , 












0 . 


4 Total. Add lines 1 through 3. . . 


0. 


0. 


623, 740. 


1,206,959. 


1,002, 943. 


2,833,642. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 . . 












2,025, 613. 


6 Public support. Subtract line 5 












808,029. 


Section B. Total SuDoort 


Calendar year (or fiscal year 
beginning In) 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 201 1 


(e) 2012 


(0 Total 


7 Amounts from line 4 


0. 


0. 


623,740. 


1,206,959. 


1,002,943. 


2,833,642. 


8 Gross income Irom mtercst, 
dividend';, payments recGivod 
on securities loans, rents, 
royalties and income from 
similar sources 






1,367. 


317. 


243. 


1, 927. 


9 Net income from unrnlated 
business activities, whether or 
not the business is regularly 












0. 


10 Other inrjorrie. Do not include 
gain or loss from the sale of 








152. 


27, 319. 


27, 471. 


11 Total support. Add lines 7 

through 10 












2, 863, 040. 


12 Gross receipts from related acti\ 


cities, etc (see ins 








12 


0 . 



13 Rrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 



S e ctlon C. Computation of Public Support Percentage 



14 Public support percentage for 2012 (line 6, column (0 divided by line 1 1 , column (0> 

15 Public support percentage from 2011 Schedule A, Part II, line 14 



14 



15 



% 



16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, 
and stop liere. The organization qualifies as a publicly supported organization 



check this box 



b 33-1/3% support test - 2011. If the organization did not checK a box on l^ne 13 or l6a, and line 15 is 33-1/3% or more 
and stop here. The organization qualifies as a publicly supported organization 





check this box 



□ 

17a 10%-facts-and-clrcumstances test - 2012. If the organization did not check a box on line 13, 16a, or 15b, and line 14 is 10% 
or more, and if the organization meets the 'facls-and-circutnstances' lest, check this box and stop here. Explain in, Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization LJ 

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 15a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circurr.SLsnces' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test, ihe organization qualifies as a publicly supported organization ^ 

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b, check this box and see instructions. ^ 
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II^BM Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part H.) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) 
1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') 


(a) 2008 


(b) 2009 


(c)2010 


(d) 2011 


(e)2012 


(f) Total 














2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 














3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
eitner paid to or expended on 
its behalf. 


























5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . . 

6 Totaf. Add lines 1 through 5. . . 
73 Amounts included on lines ^, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 

disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 


















































c Add lines 73 nnd 7h 

8 Public support (Suhtrnrl hrie 
7c from line 5.) 














_ 















Section B. Total Support 



Calendar year (or fiscal yr beginning in) " 

9 Amounts from line 5 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 

similar sources 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired allei June 30, 1975. . 

c Add lines 10a and 1Gb 

n Net income from unrelated business 
activities not included in line lOb, 
whetiier or not the business is 

regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

Total support. (Add ins 9, lOc, n, and U.) 



13 
14 



First five years. If the Form 990 
organization, check this box and 



(a) 2008 


(b) 20o;' 




td) 2u11 


(C) Z0:2 


(f) Tolal 























































































is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3} 
stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment income Percentage 



17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)), 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 



17 



18 



19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 — 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1_J 



b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on lino 14, 19a, or 19b, check this box and see instructions 
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Part IV 



Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part tl, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 



BAA 
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10/11/13 12:42PM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2012 2011 2010 2009 2QQg 

EMPLOYEE SHARING $ 27,319. 

MISCELLANEOUS $_ 152. ^ ^ ^ 

TOTAL $ 2 7,319. $ 152. $ OT $ 07 $ OT 



SCHEDULE C 
(Form 990 or 99D-EZ) 



Department o( Ihe Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

^ See separate instructions. 



OMB No, 1515.0047 



Open:to:Rublic 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

° Section 501 (c)C3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

« Section 501 (c) (other tiian section 501 (c)(3}) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only, 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then 

* Section 501(c)C3) organizations that have filed Form 5768 (election undet section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part l[-B. Do not complete 
Part ll-A, 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
•Section 501(c)(4), (5), or (5) organizations: Complete Part III. 



Ni3me of organteation 


Employer itfcntlficration numbar 


PURPOSE 


FOUNDATIOW 


27-3106760 


Part l-A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 






""S 






Complete if the organization is exempt under section 501(cX3). 





1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise lax incurred by organization managers under section 4955. 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year7 

4 a Was a correction made? 

b If 'Yes,' describe in Part IV. 



0. 



0. 



[]Yes [3 No 
,[]Yes []No 



Part IrC Complete if the organization is exempt under section 501(c) , except section 501(c)(3). 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form n20-POL, 

line 17h 



Did the filing organization file Form nzO-POL for this year? Q^^^ Q No 

Enter the names, addresses and employer identification number (BIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were pronrptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 



(b) Name 


(b) Address 


(c) EIN 


(d) Amount paid Iram llling 
organizalion's funds. If 
none, enter -0-. 


(e) Amount □( political 
contributions rQCQivcd and 
piomptly and directly 
delivered to a separate 
political organization. If 
none, enter -O-, 


(1) 










(2) 










(3) 










(4) 










(5) 










(6) 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part1H-A [Complete if the organization is exempt under section 501Cc)(3) and fiied Form 5768 (election under 
section 501(li)). 

A ChecK 
B Check 



Q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

Q if thi^ i linn Grg-- ,i:7:lion cl irjckorj box A and 'limited control' provisions apply. 



Limits on Lobbying Expenditures 
O'he term 'expenditures' means amounts paid or incurred.) 



FillnQ 
organization's totals 



(b) Affiliated 
group tolals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines Ic and Id) 



45,390 



45, 390 



0. 



1, 212, 405 



1.257,795 



0. 



f Lobbying nontaxable amount. Enter the amount from the foUow ng table in 
both columns 



If the amount on line le, column (a) or (b) is: 


The lobbying nontaxable amount is; 


Not over $500,000 


20% of the amount or lire le, 


Over S500,{}OD but not over $1,000,000 


$100,000 plus 15% ci -Sti ...■■.i i,; :; 


Over $1, 000,000 but not am $1,500,000 


$175,000 plus 10% of the excess over $1,000,000. 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 


$1,000,000. 



^QQ, 7BQ 



ii 



h Subtract line Ig from line la. If zero or less, enter -0-. 

i Subtract line 1 f from line 1 c. If zero or less, enter -0- 

j !f there is an amount other than zero on either line Ih or line 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year? 



50.195. 



0. 



0. 



0. 



0. 



G . 



□ Yes QNo 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 5Dl(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year {or fiscal 
year beginning in) 


(a) 2009 


(b) 2010 


(c) 2011 


(d) 2012 


(e) Total 


2 a Lobbying non-taxable 




33,110. 


144,518. 


200,780. 


378,408. 


b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 










- - 'if 

I 


567,612. 


c Total lobbying 
expenditures 






32,674. 


45,390. 


78,064. 


d Grassroots nontaxable 
amount 




8,278. 


36,130. 


50,195. 


94, 603. 


e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












141, 905. 


f Grassroots lobbying 






32,674, 


45, 390 . 


78,064. 



BAA 
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Partll-B i Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



For each 'Yes' response to lines la through li below, provide in Part tVa detailed description 

of the lobbying activity. 



(a) 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to infiuence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through ihe use of: 

a Volunteers? 

b Paid staff or management {include compensation in expenses reported on lines Ic through li)? 

c Media advertisements?. 

d Mailings to members, legislators, or the public?. 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes?. 

g Direct contact with legislators, their staffs, government officials, or a legtslattve body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 

j Total. Add lines Ic through 1 i 

2 a Did the activities in line 1 cause the organization to be not described in section 501 Cc)C3)? 

b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organizalion managers under section 4912 

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



Ijlillll-i^H Complete if the organization is exempt under section 501(c)(4), section 5Q1(c)(5), or 
section 501(c)(6). 



1 Were substantially al! (90% or more) dues received nondeduclible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. 



Yes 



No 



Part lll-B I Complete if the organization is exempt undfit- ?;pntinn !ini(n)f4>, gpftiinn ^fn(rV'^>, nr t^prtinn 5m(r) 
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is 



answered 'Yes.' 



1 Dues, assessments and similar amounts from members 


1 




2 Section 1 62Ce) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(0 tax was paid). 


2a 






2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(3)(A) notices of nondeductible section 162Ce) dues 


3 




4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


4 






5 




PartM 'i Supplemental Information 







wi^iMiJiEiE [Ilia udii lu piuviuc IMC ucai^Muiiuiia icuuiicu lui reiii i-n, line i , rai i i-d, iiim h-, n 

Part ll-A, line 2; and Part ll-B, line 1. Also, complete this part for any additional information. 
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SCHEDULE D 
(Form 990) 



DepartmenI of Ihe Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

*- Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, lib, 11c, nd, lie, llf, 12a, or 12fa. 
*■ Attacli to Form 990. " See separate instructions. 



OMB No. 15^5-0047 



Open to Public (' 
Inspection ;i!„ 



Name of the organization 



PURPOSE FOUNDATION 



Parti 



Employer idcntificalion number 



27-3106760 



Organizations Wlaintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) , 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did ihe organization inform all donors and donor advisors in writing thai the assets held in donor advised funds _ 

are the organization's property, subject to the organization's exclusive legal control? [j^®^ C! ^° 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring „ 

impermissible private benefit? D^^^ 0 



Part II Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



PurposeCs) of conservation easements heid by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 

Preservation of open space 

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a consen/ation easement on the 
last day of the tax year. 



B Preservation of an historically important land area 
Preservation of a certified historic structure 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/Q5, and not on a historic 
sirijcture listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ^ 

4 NLiinber of sfales wliere property Subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? |jYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ no 



Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation easements during the year 


Does each conservation easement reported on line 2(d) above salisly the requirements of section 170(h)(4)(B)(0 „ 
and section 170(h)(4)CB)(ii)? . , QVes 



In Part XIII, describe how the organization reports conservation easements tn its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounti 

conservation easements. 



□ no 

j 

accounting for 



Pali III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116 (ASC 95B), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibi'ior, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in ils revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in ftjrtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 »^$ 

(ii) Assets included in Form 990, Part X 



' If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part Vllt, line 1 

b Assets included in Form 990, Part X >$ 



BAA For Paperwork Reduction Act Notice, see the Instructions lor Fomi 990. 
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PIH ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisiiion, accession, and other records, check any of the following that are a significant use of its collection 

items (check all that apply): 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



^ E™y vlif '^'^5'^'''P''°" 0^ organization's collections and explain how they further the organization's exempt purpose in 

5 During the year , did the organization solicit or receive donations of art, historical treasures, or other similar assets r— i r-i 
to be sold to raise funds rather than to be maintained as part of the organization's coliection? U Yes |_JNo 

Part iVy Escrow and Custodial Arrangements. Complete it the organization answered 'Yes' to Form 990. Part IV. line 9. or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? D '''^^ D ^° 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 



c Beginning balance 

d Additions during the year. 

e Distributions during the year. 

f Ending balance, 

2 a Did the organization include an amount on Form 990, Part X, line 21? 



1 c 



Id 



1e 



If 



Amount 



b If Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII 



No 



Part V% I Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10. 



^ a Beginning of year balance, 
b Contributions 



(a) Current 


(b) Prior year 


(c) Two years 


(d) Three years 


(e) Four years 









































































c Net investment earnings, gains, 
and losses 

d Grants nr scholar^^hips 

e Other expenclilurns for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Piovide the estimated percentage of the current year end balance (line Ig, column (a)) held as: 
a Board designated or quasi -endowment % 

b Permanent endowment ~"% 
c Temporarily restricted endowment % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization ttiat are held and administered for the 

organization by: 

([) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 



3a(i) 



3a(ii) 



3b 



Yes 



No 



Description of property 


(a) Cost or ctner bssis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


c Leasehold improvements 

e Other. 




























10,899. 


4,554. 


6,345. 










Total. Add lines la through le, (Column (d) must equal Form 990, PartX, 


column (B), line W(c).) 




6,345. 



BAA 



Schedule D (Form 990) 2012 



TEEA330a 06/07/12 



Schedule D (Form 990) 2Q12 PURPOSE FOUNDATIO N 27-3106760 Page 3 



i?art VII 


Investments - Other Securities. See Foiiii b^9G, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


end-of-year market value 


(1) Financial derivatives 

(2) Close!y-held equity interests 










(3) Other 

(A) 














(B) 






(C) 






CD) 






CE) 






(F) 






(G) 






(H) 






(0 






Total, (Colum 


n (b) must equal Form 990, Part X, column (B) line 12.). . . *■ 






Part VIII 


Investments - Proaram Related. See Form 990, Part X. line 13. N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: Cost or 
end-of-year market value 


0) 






C2) 






C3) 






(4) 






(5) 






(6) 






(7) 






(B) 






(9) 






CIO) 






Total. (Column (b) musl equal Form 990, Part X. column (B) line 13.) . . *■ 








Part IX 


Other Assets. See Form 990. Part X. line 15. N/A 


(a) Description 


(b) Book value 


0) 




(2) 




(3) 




(4) 




(5) 




C6) 




C7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, calumri (B). line 15.) 






Pili)Cs^ 


Other Liabilities. See Form 990. Part X. line 25. 




(a) Description of liability 


(b) Book value 






(1) Federal income taxes 








(2) LOAN - RELATED PARTY 


300,000. 


(3) 




C4) 




(5) 




C6) 




(7) 




(B) 






(9) 




(10) 






01) 








Tot3\.(Column(b)mustequalForm990, Part X, column (B) line 25.) . . . 


300, 000 . 



2. FIN 48 (ASC 740) Footnote. In Part Xill, provide t!i? text -J ti e f^DtnotB to tlie organization's financial statements that reports the organization's iiabiliiy tor uncertain tax positions 
under FIN 48 (ASC 740), Ciieck t.'2 ■/ r-e :5:..: oi ;r5 [c:.nc:e rss been :.r:./ided in Part Xlli SEE . PART. .XIII [X] 
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PWXI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Page 4 



1 Total revenue, gains, and other support per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part VIII. line 12: 



a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part Xlll.) 


2a 




2b 


139,202. 


2c 




2d 




e Add lines 2a through 2d 






Subtract line 2e from line 1 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 






a investment expenses not included on Form 990, Part V!ll, line 7h . . . 


4a 




bother (Describe in Part Xlll.) 


4b 





Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I. line 12.) 



Part XII I Reconciliation of Expenses per Audited Financial Statements Witli Expenses per 



2e 



4c 



1,228,620. 



139,202. 



1, 089, 418. 



1,089, 418 . 



Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

dOthej (Describe in Part Xlll.) 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1; 

a Investment expenses not included on Form 990, Part VIII, line 7h 

bother (Describe in Part Xlll.) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 
Part Xlll I Supplemental Information 



1 



2a 
2 b 



2c 



2d 



139,202. 



2e 



4a 



4b 



4c 



1,396,997. 



139,202. 



1,257,795. 



1,257,795. 



Complete this part to provide the descriptions required for Pari 11, lines 3, 5. and 9; Pari III. lines la and 4; Part iV, lines lb and 2b: Part V 
line 4; Part X, line 2; Part XI, Imes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

--.-•^RJAfLfl^SfPPTNOTE 

_™ 2_ ACCOUNTING_ POLICY J S _T0_^C0m3_ LIABILmES_ FOR UN^CERTAIN _TAX _ 

_P°HTIOES_ i'IABILITY_IS_ PROBMLE_AKp_ESTIimLE MANAGEMENT J S JTO AWARE_ OF MY 

91. .STATUS _A_S_AN_ ORt^IZAXIO_N_EXEMP^^ ^^9^_iMP^ME_ TAXES _NOR OF ANY 

EXPOSURE TO UNRELATED BUSINESS INCOME TAX. 



BAA 



Schedule D (Form 990) 2012 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department o! the Treasury 
Internal RevcnuD Service 


Trsnsactions With Interested Persons 

*- Complete if the organization answered 
•Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c, 

or Form 990-E2, Part V, line 38a or 40b. 

*■ Attach to Form 990 or Form 990-EZ, See separate instiucttons. 


OMB No. 1545-0047 


2012 


- Open to Rublic 
Inspectibn 


Name ol Ihc organiEation 

PURPOSE FOUNDATION 


Employer identificatinn number 

27-3106760 


^iaM- Excess Benefit Transactions (section SOUcKS") and section 50](c)(A) oraanizations onlv"), 
Compfete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



^ (a) Name o( disqualified person 


(b) Relationship between disqualified 
person and oroanization 


(c) Description ol transaction 


(d) Corrected? 


Yes 


No 


0) 










(2) 










(3) 




















(5) 










(6) 











2 Enter the amounl of tax incurred by the organization managers or disqualified persons durina the year under 
section 4958 .... 

3 Enter the amount of lax, if any, on line 2, above, reimbursed by the ore :,i i: .nli 1 1 ^ $ 



mm 



Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 25; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 



(a) Name ol inleiestetl person 


(b) Relatinnship 
wiln organization 


(c) Purpose 
of loan 


(d) Loan to or 

from the 
organ izal ion? 


(e) Original 
principal amount 


(1) Balance due 


(g) In dcfauU? 


(h) Approved 
by board or 
committee? 


(i) Written 
agreement? 


To 


FfQm 


Yes 


Mo 


Yes 


No 


Yes 


No 


<1) 


























(2) 


























(3) 


























(1) 


























(5) 


























(6) 


























C7) 


























(8) 


























(9) 


























00) 


























Total 











Part III Grants or Assistance Benefiting Interested Persons. 



Complete if the organization answered 'Yes' Form 990, Part IV, line 27. 



(a) Narne ol inlerested paisan 


[b) Relalionstiip Liclweun inleiesled person 
and the organization 


(c) Amogiit ol assistance 


(d) Type of Assistance 


(b) Purpose of assistance 


0) 










(2) 










(3) 










(4) 










(5) 










(6) 










(7) 










(8) 










(9) 










(10) 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 



Schedule L (Form 990 or 990-EZ) 2012 



TEEA450U 1Z/11M2 



Schedule L (Form 990 or 990-EZ) 2012 PURPOSE FOUNDATION 27-3106760 Page 2 

Part IV I Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c> Amount of 
transaction 


(d) Descrip^on of transaction 


(e) Sharing of 
organization's 
revenues? 


Yes 


No 


0) JEREMY HE I MANS 


BD CHAIR 


115,792. 


CONTRACTED SERVICES 




X 


(2) ANDRE BANKS 


EXE DIRECTOR 


115,792. 


CONTRACTED SERVICES 




X 


(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












(9) 












00) 












Part V Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



SUPPLEMENTAL INFORMATION 



SCHEDULE .PAR"! j:V,_ BUSINESS_ TRMSACTION_S_ INVOLVING JN'rERESTj:p_PERSONS i 



NAfffi_qF_ PERSON :_ JEREMY HEIMANS 



(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 



JEREMY HEIMANS IS THE BOARD CHAIR OF PURPOSE FOUNDATION AND ALSO THE CEO OF PURPOSE 



CAMPAIGNS LLC. THE BOARD ADHERED TO ITS CONFLICT OF INTEREST POLICY AND JEREMY 



HEIMANS DID NOT PARTICIPATE IN THE DECISION TO HIRE PURPOSE CAMPAIGNS LLC. AGREEMENTS 



WERE NEGOTIATED AT ARMS LENGTH AND PURPOSE CAMPAIGNS LLC PROVIDED SERVICES AT COST. 



2_.JA)_N^_gF_ PERSON: ANDRE BANKS 



(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 



ANDRE BANKS IS THE EXECUTIVE DIRECTOR OF PURPOSE FOUNDATION AND ALSO A SHAREHOLDER OF 



PURPOSE CAMPAIGNS LLC. THE BOARD ADHERED TO ITS CONFLICT OF INTEREST POLICY AND ANDRE 



BANKS DID NOT PARTICIPATE IN THE DECISION TO HIRE PURPOSE CAMPAIGNS LLC. AGREEMENTS 



WERE NEGOTIATED AT ARMS LENGTH AND PURPOSE CAMPAIGNS LLC PROVIDED SERVICES AT COST. 



(D) DESCRIPTION OF TRANSACTIONS: CONTRACTED SERVICES INCLUDING CONSULTING SERVICES AND 



DONATED^ OFFICE _SPACE_ FROM_PURP0SE_CAMPAIGNS, LLC^^ COMPANY . 



TEEA4501L 12/11/12 



Schedule L (Form 990 or 990-EZ) 2012 



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 

(Fomi990or990-EZ) '^'^ 

Complete to provide information for responses to specific questions on 
Torm 990 or 99Q-EZ or to provide any additional information. 

uS^i^:uvl^'::^Jj^'f '' j Attach to Fonii 990 or 990-EZ. 


OMB No. 1545-0M7 


2012 


Open to Public 
inspection 


Name of this organization 

PURPOSE FOUNDATION 


Employer idcntlficalion number 

27-3106760 



f_pj?jyi_990,J»ART ilLLINE 1 LQRGANIZATlQr^ MISS ION 



THE_MISSION IS UNITING AND COORDINATING THE EFFORTS OF INDIVIDUALS IN ORDER TO RAISE 



PUBy C_AWJ^NESS^_ PROMO^^ 

RESPECT TO SOCIAL AND ENVIRONMENTAL ISSUES INCLUDING: PREJUDICE AND DISCRIMINATION 



AGAINST .MEMBERS j3F_THE_GAyi JLESBIAW^ BISEjqJAL_ AND, TRANSGENpER_ CMiyNITY^_ THE 

_PR0MOTION_ OF _SUSTAINABLE TECHNpLOGIES_ TO COMBAT _ENVIRpNMEN^ P?.Gf'ADATION_ CAUSED BY_ 
iiy™L IMPACT;_ CHIJ^DHOOp JDBEyjY J^D JD^ f QPJPlREJATED_PUBLIC_ HE^^TH JSSUES£_ JIELIEF_ 

qF_TBlE_POpRj_ THE DISTRESSED^ AND THE UNDEJfR^yiLEGED;_ LESSENING_THE_BURDENS_OF 

_GOVERNMENTj_ _LESSENING_ M^GHBORHOOD^TENSIO^^^ i_ ELIMINATING PREJUDICE_AND 

MSCRIMINATIONj^ J3EFENpiNG_ M™jm_CJVIL RIGHTS SECURED BY_LAW^ CPMMTING_g™uigTY 

™_ENVIRONMENTAL_ DETERIORATION^ COMBATING_ JUyENILE_D^^ 

f_QRJVL990,_PART Vij^ LINE 4^ SIGNIFICANT CHANGES TO ^ 

NEW MISSION 



Fj)j?jyi_99g,_PART LINE liA"JPRM9?9. BIYIiyy PROCESS 

THE TAX RETURN IS EMAILED TO THE BOARD OF DIRECTORS FOR THEIR COMMENTS AND 



APPROVAL PRIOR TO FILING THE TAX RETURN. 



FORM 990, PART VI, LINE 120 ■ EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 



THE MEMBERS OF THE BOARD OF DIRECTORS AFFIRI^l ANNUALLY THE CONFLICT OF INTEREST 



POLICY AND ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST, THE POLICY IS MONITORED 



BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. 



fPi*iy_^??! f ^?LY!'i-i1^J 5A i.COiyLPENSATj^q^N R^^ PROCESS ^CEO, TOP lyiANApEiyiENT 

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS. REASONABLE COMPENSATION IS 



DETERMINED BASED ON COMPENSATION PAID BY SIMILARILY SITUTATED TAXABLE OR TAX-EXEMPT 



ORGANIZAT_IONS_ FOR SIMILAR SERVICES^ _THE _AJAILABILJTY _0F _SJMILAR_SERVICES WITHIN _T_HE 
RELEVANT GEOGRAPHIC AREA AND CURRENT COMPENSATION SURVEYS COMPILED BY INDEPENDENT 



FIRMS. 



BAA For Paperwork Reduction Act Notice, see tlie instructions (or Form 990 or 990-EZ. 



TEEA4901L 12/8/12 



Sciiedule O (Form 990 or 990-EZ) 2012 



Schedule O (Form 990 or 99Q-EZ) 2012 ^ Page 2 



Name of Ihe organization 

PURPOSE FOUNDATION 



Employer idonlification numb«r 

27-3106760 



_^iPRjy_99Q! FART_V|,_UNEJ 9 j^OTHER ORG ANIZ DOCUIVIENTS PUBLICLY AVAILABLE 

_THE J3J-GANJZATJ0NS_' _DpCUMEJTS ARE AVAH^^ J^^O JVVAILABLE 

AT GUIDESTAR.ORG. 



BAA 



TEEM90a 12^/12 



Schedule O (Form 990 or 990-EZ) 2012 



Form 8868 

(Rew January 2013) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

'File a separate application for each return, 



OHBNo. 1545-1709 



© If you are filing for an Automatic 3-IVlonth Extension, complete only Part I and ctieck this box 

® If you are filing for an Additional (Not Automatic) S-Monlti Extension, complete only Part II (on page 2 of this form). 
Do not complete Part If unless you tiave already been granted an automatic 3-monlh extention on a previously filed Form 8868. 

comSinn^rim ^ifn''^?''*''^"^ "^^^ ^ 3™*^ automatic extension of time to file (6 months for a 

^l'P°'f 990-p or an additional (not automatic) 3-month extension of time. You can electronically file Form 8858 to 

?J^ ^^n^^^'^ "V? '° ^'^ °^ '^^ ''^ted in Part I or Part II with Ihe exception of Form 8870, InfonrBtlon Return for Transfers 
^if Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructbTsrFoTmor^details on the 

electronic filing of this form, visit www.irs.gov/eiile and click on e-file for Charities & Nonprofits. ueiaiis on the 



Paitl 


Automatic 3-tVionth Extension of Time. Only submit original (no copies needed). 


A corporatio 

All other cor 
Income tax r 


n required to file Form 990-T and requesting an automatic 6-month extension - checli this box and complete Part 1 only Q 
etums"^ Onc/udmg / 120-C filers}, partnerships. REMICs, and trusts must use Forni 7004 to request an extension of time to file 

Enter flier's identifying number, see instruction*? 


Type or 
print 

Fila by ttia 
due date for 
filing your 
return. See 
instructions. 


iidrne oi exempt organizstiDn or olher filet, sea inslrudions. 

PURPOSE FOUNDATION 


Employer identification number (EIN) or 

27-3106760 


Number, slreel, and room or suile number. If a P.O. box, see inslrudions. 

224 CENTRE STREET 4FL 


Social securi^ number (S5N) 


v-ity, \ovm or post omce, Stale, and zip code. For a fweign address, see inslrudions. ' ■ ■ 

NEW YORK. NY 10013 



Enter (he Return code for the return that this application is for (file a separate application for each return). \qi~] 



Application 
Is For 


Return 
Code 


Application 
Is For 


RetutTi 
Code 


Form 990 or Form 990-EZ ~ 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 4720 (individual) 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other Ih.^in above) 


06 


Form 8870 


12 



» The books are in the care of *■ WESLEY ADAMS 



Telephone No. > 6 4 6_- 8 0 1:-_9 4 4_5 FAX No. " 

• If the organization does not have an office or place of business in the LJnited Strtesrcheck~hi5~boxT.~.T.T >- R 

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box D ' P^^^ °* S^oup, check this box . . . >■ []and attach a list with the names and EINs of all members 

the extension is for. 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _8_/15 . 20 13 _. to file the exempt organization return for the organization named above. 

The extension is for the organization's return for: 
^ calendar year 20 12 or 

*- [] lax year beginning ,20 , and ending 



, 20 



If the tax year entered in line t is for less than 12 months, check reason: []tnitial return []Final return 

Change in accounting period 



3 a If this application for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable CI odii^. See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T. 4720, or 6Db9, enter 3ny refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


^ ^^^-f^S^^^^: ^Libtract line 3fa from line 3a. Include your payment with this form, if required, by using 
tt- TPS (Electronic Federal Tax Payment System). See instructions 


3c 


S 


n . 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-E 
payment instructions. 


Ofor 




BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

FIFZOSDIL 01/2in3 




Form 8868 (Rev 1-2013) 



Form 8868 (Rev 1-2013) Pag e 2 

® tf you are filing for an Additional (Not Automatic) 3-IVIonth Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 





Additional (Not Automatic) 3-IVIontii Extension of Time. Only file the original (no copies needed). 


Enter filer's identifying number, see instructions 




Name of exempt organization « nltisr filer, see instructions. 


Employer identHicalion number (EIN) or 


Type or 
print 


PURPOSE FOUNDATION 


27-3106760 


File by Uie 
extended 
due date for 
tiling your 
relurn. See 
instruciions. 


Numtwr, street, and room or suite numt>er. M a P.O. box, see instructions. 

LEDERER, LEVINE & ASSOCIATES LLC 
1099 WALL ST WEST SUITE 280 


Social securi^ numtier (SSN) 


City, town or post office, stala. and ZIP code. For a foreign address, see Histrudbns. 

LYNDHURST, NJ 07071 





Enter the Return code for the return that this application is for (file a separate application for each return) [qY 



Application 
fs For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 or Form 990-EZ 


01 






Form 990-BL 


02 


Form 1041 -A 


OS 


Form 4720 (individual) 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 5069 


11 


Form 990-T (trust other lh>:in above) 


06 


Form 8870 


12 



STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



• The books are in care of »- WESJ-lEY JVDAMS 

Telephone No. 646-801-9445 FAX Nn. 

• If the organization does not have an office or place of business in the United Stales, checl< this box Q 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is for the 

whole group, chnrJ( tl lis box ... Q , If it is for part of the group, check this box >■ Q and attach a list with the names and ElNs of all 
members the extension is for. 



20 



4 I request an additional 3-month extension of time until 11/15 , 20 13, 

5 For calendar year 2012 • other lax year beginning , 20 , and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason: Q Initial return 

Change in accounting period 

7 State in detail why you need the extension. , , _ TAXPAYER_RESPECTFUU.Y^ J^DOnTONAL^.tlME _T0. 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 



Q Final return 



a a If this application is for Forrn 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any 


8a 


$ 


b If this application is for Form 990-PF, 990-1, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8S68 


8b 


$ 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 


8c 


$ 



Under pen a 
correcl, and com 



Signature 




Signature and Verification must be completed for Part H only. 

nedules c 



declare'^ia/i ha'^ exfimtned Ihis iorm, irududing accompanying sclisdules and statements, arKi to Itie best of my knowledge and belief, it is true, 
Ihaf^aifi ^i/lhorip^d l/rprepare ttiis form. 



T.ils >■ 




BAA 



RFZOSoa. 01/21/13 



2012 

CLIENT 27310676 



SCHEDULE O - SUPPLEMENTAL 

PURPOSE FOUNDATION 



PAGE1 

27-3T 06760 



10/11/13 



FORtV1990, PART IX, LINE TIG 
OTHER FEES FOR SERVICES 



(A) 



(B) 

PROGRAM 



(C) 

MANAGEMENT 



12:42PM 



(D) 
FUND- 



167,530. 


132,739. 


6c LjtWtHAl. 

33, 942. 


949. 


TOTAL $ 167,530. 


$ 132,739, 


$ 33,942. 
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managing 
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Code V-UBI 
amount in box 
20 of Schedule 
K-1 

Form {1 065) 
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tionate 
allocations? 


No 


















Yes 
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Share of 
end-of-year 
assets 


















Share of 
total income 
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Are all partners 

501(c)(3) 
organizations? 


1 No 


















Yes i 
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Predominanl 

income 
(related, unre- 
lated, excluded 
from tax under 
section 512-514) 
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Legal domicile 
(state or foreign 
country) 
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Primary activity 


















(a) 

Name, address, and EIN of entity 
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Schedule R (Form 990) 2Q12 

I Part VII I Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 

(see instructions). 



- _ _PARTilLvPARINERSJtP_FUi.L 

^PURPOS E ^CAMPAIGNS. LLC 6 8 -J) 6 07622 1 1_5_FIFTH AVENUE _6TH _FL_ NYC^ _NY_ 1000 3 



BAA 



TEEA5005L 12/28/12 



Schedule R (Form 990) 2012 



Form 98G8 (Rev 1-2013) Page 2 

« If you are filing for an Additional (Not Automatic) 3-iVlonth Extension, complete only Part II and check this box. »■ fy] 



Note. Only complete Part II if you have already been granted an automatic 3-monlh extension on a previousiy filed Form 8868. 
• if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II 


Additional (Not Automatic) 3-IVIontli Extension of Time. Only file the original (no copies needed). 


Enter filer's Identifying number, see instructions 




Name □( exempt organizatian or other filer, see instructions. 


Employer identification number (EIN) or 


Type or 
print 


PURPOSE FOUNDATION 


27-3106760 


"lie by the 
exlended 
due date for 
filing your 


Number, street, and room or suite number. If a P.O. box, see instructions. 

LEDEEIER, LEVINE & ASSOCIATES LLC 
1099 WALL ST WEST SUITE 280 


Social security number (SSN) 


return. See 
mslructiana. 


City, town or post office, stale, and ZIP code. For a foreign address, see instructions. 

LYNDHURST, NJ 07071 





Enter the Return code for the return that this application is lor (file a separate application for each retufn) joY 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 or Form 990-EZ 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 4720 (individual) 


03 


Form 4720 


09 


Form 99Q-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(3) trust) 


05 


Form 6069 


n 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3>month extension on a previously filed Form 8868, 



• Tfie books are in care of »- WESLEY .ADAMS 

Telephone No. 646.-801_-944_5 ~_ FAX No. ^ ~ 

• If the organization does not have an office or place of business in the United States, check this box [ 

• If this is for a Group Return, enter tlie organization's four digit Group Exemption Number (GEN) .If this is for the 

whole group, check this box . . . Q . If it is for part of the group, check this box " [J and attach a list with the names and EINs of all 
members the extension is for. 



4 I request an additional 3-month extension of time until 11/15 ,20 X3- 

5 For calendar year 2012 . or other tax year beginning ,20 , and ending ,20 

6 If the tax year entered in line 5 is for less than 12 months, check reason: Q Initial return Q Final return 

Change in accounting period 

7 State in detail why you need the extension . . . _ TAXPAYER, RESPECTFULL Y_REJ2UE^ Ji^DITI ONAL_TIME j;0 
GAraER JNFCDRMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 



8a If this appifcation is for Form 990-61, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions 


Ba 


$ 


b If this application is for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 

with Form 8868 . .. 


8b 


$ 


c Balance due. Subtract line 8b from iine Sa. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ 



Signature and Verification must be completed for Part II only. 



Under penalties of periury, 1 declaie that I have examined ttiis form, including accompan^ng schedules and statements, and to Uie tKSl of my Iviowledge and belief, it is irue, 
correct, and complete, and that I am authorized to prepare this form. 

Signature Title Date > 



BAA 



FIF205D2L 01/21/13 



Form 8868 (Rev 1-2013) 



